-
SEC Mail Processing
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FORM D uarenstares  APR 2.3 2008 C’)MB APPROVAL

SECURITIE% ,:lNhi[:]gEt}:E];AgG;é SE(;MMISSION OMB Number: 22350076
" Washington, bC Eﬁtpl’:;easied average burden
FORM D 110 hours per rgsponse. ... 16.00
NOTICE OF SALE OF SECURITIES = .ﬁfEC USE ONLYS _
PURSUANT TO REGULATION D, | "
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ([_] check if this is an amendment and name has changed, and indicate change.)

Filing Under {Check box(es) that apply): [J Rule 504 [] Rule 505 [/] Rule 506 [7] Section 4(6) [} ULOE

e — RHEETOGA

1. Enter the information requested about the issuer

Name of lssuer (D check if this is an amendment and name has changed, and indicate change.)

Opsens Inc,

Address of Excoutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Inctuding Area Code)
2014 Cyrille-Duquet Street, Suite 125, Quebec, Quebec, Canada GIN 4N6 418-682-9996

Address of Principa) Business Operations (Number ané Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)

Bricf Description of Business

Opsens is a developer, manufacturer and supplier of & wide range of fiber optic sensors and associated signal conditioners based on
proprietary patent and patent-pending technologies.

Type of Business Organization

7] corporation [J limited partnership, already formed [ other (please specify): PROC ESSED
./

[J business trust () limited partnership, to be formed

Month Year ﬁ mY 0 2 2008

Actual or Estimated Date of Incorporation or Organization: [ T2] [0 la] [AAcwal [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-lctter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other fareign jurisdiction) 60 THOMSON REUTERS

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 et seg. or 15 U.S.C,
774(6).

When To Fife: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is decmed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by Uniled States registered or certified mail 16 that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549,

Copies Required: Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies naot mnnuatiy signed must be
photozopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and oﬂ‘enng, any changes
thereto, the information requested in Part C, and any material changes from the information previgusly supplied in Parts A and B. Port E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULQE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
arc to be, or have been made, 1f a state requires the payment of a fec as a precondition to the claim for the exemnption, a fee in the proper 2mount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes & part of
this notice and must be completed.

ATTENTION
Failure to lile notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice wili not result In a loss of an available stale exemption unless such exemption is predictated on the
filing of a tederal notice,

Persons who respond to the collection of informatien contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of9




2. Enter the information requested for the following:

s Each promoter of the issuer, if the issuer has been organized within the past five years;

s Each beneficial owner having the power to vote of dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s  Each general and managing partner of partnership issuers.

Check Box{es) that Apply:  [] Promoter [ ] Beneficial Owner Executive Officer  [] Director O General andfor
Managing Partner
Full Name (Last name first, if individual)
Carrier, Pierre
Business or Residence Address  {Number and Street, City, Slate, Zip Code)
109 de Touraine Ave., Saint-Lambert, Quebec, Canada J4S 1H3
Check Box(es) that Apply:  {T] Promoter [} Beneficial Owner [/} Executive Officer [] Director [J General andfor
Managing Partner
Full Name (Last name first, if individual)
Laflamme, Louis
Business or Residence Address  (Number and Street, City, State, Zip Code)
1111 Du Ssint-Brieux Street, Quebec, Quebec, Canada G1Y 2B
Check Box(cs) that Apply: 7] Promoter  [/] Beneficial Owner  [7] Executive Officer [/] Director [ General and/ot
Managing Partner
Full Name (Last name first, if individual)
Duplain, Gaetan
Business or Residence Address  (Number and Street, City, State, Zip Code)
196 de la Falaise Ave., Quebec, Quebec, Canada GI1E 3Hé6
Check Box(es) that Apply: ] Promoter  [/] Beneficial Owner E Executive Officer E] Director [} General and/or
. Managing Partner
Full Name (Last name first, if individual}
Belleville, Claude
Business or Residence Address  (Number and Street, City, State, Zip Code)
1080 de Fontenay-Le-Compte Street, Quebec, Quebec, Canada G1Y 2Y1
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [] Executive Officer [/} Director [0 Genera! andfor
Managing Partner
Full Name (Last name first, if individual}
Jacob, Mario
Business or Residence Address  (Number and Street, City, State, Zip Code)
442 Du Commodore Street, Saint-Nicolas, Quebec, Canada G7A 4Y8
Check Box(es) that Apply:  [] Promoter  [] Bencficial Owner [] Exccutive Officer [/] Director [0 General and/or
Managing Partner
Full Name {Last name first, il individual}
Rachette, Jean
Business or Residence Address  (Number and Street, City, State, Zip Code)
1976 De L'Elan Street, Longueuil, Quebec, Canada JAN IN3
Check Box(cs) that Apply: [J Promoter  [] Benelicial Owner [] Execulive Officer [] Director D General and/or

Managing Partner

Full Name (Last name first, if individual)

Sirois, Denis M,

Business or Residence Address  (Number and Street, City, State, Zip Code)
7220 Des Souverains Street, Quebec, Quebec, Canada G2K 2A9

(Use blank sheet, or copy and use additional copics of this sheel. as necessary)
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2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer.
s Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

#  Each gencral and managing partner of partnership issucrs.

Chesk Box{cs) that Apply: ] Promoter [[] Beneficial Qwner  [7] Exccutive Officer [/] Director [} General and/for

Mansaging Partner
Full Name (Last name first, if individual)
Boldue;Berrand- &0] w(, D)er“l'r‘qr\c{ LU

Business or Residence Address  (Number and Street, Cily, State, Zip Code)
50 de la Barre, app. 1102, Longueuil, Quebec, Canada J4K 5G2

Check Box{es) that Apply: Promoter Beneficial Qwner Executive Officer Director General and/or
Y.
Managing Partner

Full Name {L.ast name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{cs) that Apply:  ['] Promoter  [[] Beneficial Qwner [[] Exccutive Officer [] Director {J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number end Street, City, State, Zip Code)

Check Box{es) that Apply:  [] Promoter  [[] Bencficinl Owner ] Executive Officer {T] Director [J General and/or
Managing Partner

Full Name {Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Qwner  [] Executive Officer  [J] Director  [] General and/or
Managing Partner

Full Name (Last nome first, if individual)

Buziness or Residence Address  (Number and Street, City, State, Zip Code}

Check Box(es) that Apply:  [[] Promoter [} Beneficial Qwuer  [7] Executive Officer [ Director ] General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, Cily, State, Zip Code)

Chsck Box(es) that Apply:  [[] Promoter (] Beneficial Qwner [T} Executive Officer  [7] Director [0 General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheel. as necessary)
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1. Has the issucr sold, or does the issuer intend to sell, to non-accredited investors in this offering? o [ [
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individusd? ..o b N/A
Yes No
3. Does the offering permit joint ownership of a single unit? ..o eiscinncesinn e b e saeees =]

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
of states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Street. City, State, Zip Code)

Name of Associated Broker or Dealer

Slales in Which Person Lisied Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check Individual STALES) ..cuvitieeee e rtvresereare v srvae e s e re e smer e ems s armass st sasrpsmsbam BT sapbassbias (3 Al States

[AL] (H]
ON] (ME} (M) (MS]
MT] (NH]
[RD] [s€

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual S1ALES) oottt || ALl States
E
M)

Fuil Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends te Solicit Purchasers
{Check “All States™ or check individual S1A1E5) corevvcisien s s L) AL SALES
€1
[KS]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enterthe aggregate offering price of securities included in this offering and the total emount aiready
sold, Enter *0" if the answer is “nonce” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DEBL ...ovvvrreoresrerserstimsstsssstassnssssnmesssnsans YOOIV OIOSR, 3
Bquity 1123010007 s s §_10091 19 1,23 g 987,100.00
Common 7] Preferred
Convertible Securities (including warrants) .........cceceeerueeeenns St e ansar e ran e h
Partnership Inerests ... U T Vreermrerarerrsernerarian L b
Other (Specify } ecteeeresreae et senes st b e et e s e e s s
e s §_1065731.25 g 987,100.00
Angwer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate doller amount of their
purchases on the total lines, Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACETEAIET IIVESIOTS coveereeeeeeeeeeeeeeeemoreseseememeses cosssesemesseseaste s bb e e reemmessoesmmsseseeremenoees enmmeerssesenen 2 $_1.665,73125
NON-BCCTEAITE INVESLOES ...o.oeo et eeeeteeeacac s ceenasceams aeaetee s stssans s st se s et senssansararre penerse et sen $
Total (for filings under Rule 504 onlY) ....corrrem s i seeesersenssecemessecasssanssssnmsssenes $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer. to date, in offerings of the 1ypes indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify sccurities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RegUIAton A L. oo e e e e ———————— $
1 1 OSSOSO U UR s _0.00

4 a.  Furnish a statement of all expenses in connection with the issnance and distribution of the
seturities in this offering. Exclude amounts relating solely to erganization expenses of the insurer.
The infermation may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer AZent’s FEES .ot e et eer e O s

Printing and Engraving Costs......... R e AR R A Rs eSS st e O s

LERAI FEES.c.uuiemiemitiemcrsscr i cecmres et e ars e s e b a8 5 e e e e b SRR AR bt i e B $ 5,000.00

ACCOUNUNE FRES o s oo Rt R bt s et e s a0 0 s

Sates Commissions (specify finders' fees separately) .. eciiin s e O s

Other Expenses (identify) Blue Sky Filing Fees M s 250.00
TOUL oo m st 8 8 e e e $_5,250.00

* Each unit consists of one common share and one-half of one commen share purchase warrant. Each whole common share purchase warrant
eniitles the holder thereof to purchase one common share until April 8, 2010 at an exercise price of approximately $1.10 per share.

4 0of 9




-l

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.8, This difference is the “adjusted gross
PIOCEEUS 10 the ISSUCT.™ .. omo ettt rme snrsssmrsbarn s rabe rnssene s ar s s an bbb e ssrmne et e e 5 1,660,481.25

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 1o be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAlArIES AN FBES .vo.ererececrerrevrrncnrcravarers s sn s s sast s s sdemeresaeest e sa s s b e arees -[]% s
Purchase of real estaie. -[% 0Os
Purchase, rental or leasing and installation of machinery
BN EQUIPIMENE 1oco vt ettt st sasess e e s srsrs s et sens s sensnsnssntns || Os
Construction or leasing of plant buildings and fACILItIES ...ccouccveerorienmriormreinrnrsreiesssmreresetiere s rersaserereees s Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSRANE 10 & METZET) coovruvercassensienssiesrsseanssassssssssssssssnssssonssessrasss s snsimsssmsessssssssmssssrsssnssssnssnesssos || 8 0Os
Repayment of indebtedness ... ...t sesssssesssssssssssssrissninss ] § as
WOrKINgG CAPIRL .. ettty s ssssasssmsnsrsssmsserssssssssnsssenns ] 9 7] $_1,560,481.25
Other (specify): Os s

....... Mns Os

COMIMD TOALS oottt st s s st st s st bessensss ] B s 1,660,481.25
Total Payments Listed (COIMD 101215 BAAEA) ceuomvvvcereceeeve e e sse s ssressssese s seosssnssesssnessns 5 1,660,481.25

TR

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to firnish to the U.S. Securities and Exchange Commission, upon wrilten request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

. ) .
Issuer (Print or Type) i%:m\ __) Date
Opsens Inc. i“(\l\/' Lx }\ > APrilga? 2008
Name of Signer (Print or Type) Title of Signer (Pring or Type)
Louis Laflarnme Chief Financial Oicer and Secretary

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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EapTATER
1. 1s any party described in 17 CFR 230.262 prcscntly sub_]cct to any of the disqualification
provisions of such rule? ... crmeren s

See Appendix, Column 5, for state response,

2, Theundersigned issuer hereby undertakes t¢ furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 235.500) at such times as required by state law.

3. The undersigned issuer hereby undentakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOQE)} of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) S;\g:i: & Date
Opsens Inc. ' April| 3-2008
psens Tne ViTVaN Q P n‘
Typ

Name (Print or Type) “itle (Print or
Lonis Laflamme Chief Financial Officer and Secretary
Insiruction:

Print the name and tite of the signing representative under his signature for the statc portion of this form. Onc copy of cvery notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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i 2 3 4 5
Disqualification
Type of security under State ULCE
Intend to sell and aggrepate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) {(Part C-ltem 2) (Part E-Item )
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL x 4] 30.00 0 $0.00 x
AK x 0 $0.00 0 50.00 x
AZ x ¢ $0.00 0 30.00 x
AR x 0 $6.00 ) $0.00 x
CA x 0 50.00 0 $0.00 x
CO x 0 $0.00 0 $0.00 x
CT x 0 $0.00 0 $0.00 x
DE x 0 $0.00 0 $0.00 x
DC x 0 s0.00 0 30.00 x
FL X 0 $0.00 1] 30.00 x
GA x 0 $0.00 ¢ $0.00 x
HI x 0 $0.00 0 $0.00 x
ID x 0 $0.00 0 $0.00 x
IL x 0 $0.00 0 $0.00 x
IN x 0 $0.00 0 $0.00 x
1A x 0 $0.00 0 30.00 x
KS X 0 $0.00 0 $0.00 x
KY x [t} 50.00 o $0.00 x
LA x 0 30.00 4] 30.00 x
ME x 0 $0.00 ] 30.00 X
MD x 0 $0.00 50.00 x
MA X 1,250,000 units/ 2 $1,660,481.25 30.00 x
L) 86048125

MI x [ $0.00 0 $0.00 x
MN X ¢ $0.00 3000 x
MS X 0 50.00 $0.00 x
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
1o non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State wajver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
MO x 0 30.00 0 $0.00 x
MT X ¢ $0.00 ] $0.00 x
NE x 1] $0.00 1] 50.00 X
NV x Q $0.00 Q $0.00 4
NH x 0 $0.00 0 $0.00 x
NI x 0 $0.00 0 30.00 X
NM x 0 $0.00 0 $0.00 x
NY x 0 $0.00 0 $0.00 x
NC x o $0.00 0 $0.00 X
ND X 0 $0.00 0 $0.00 x
OH x 0 $0.00 0 $0.00 x
OK x 0 $0.00 0 $0.00 x
OR x 0 $0.00 0 $0.00 'S
PA x 0 $0.00 0 30.00 x

RI X 0 $0.00 0 50.00 x
ScC x 0 $0.00 0 $0.00 x
sD x Y $0.00 0 $0.00 x
TN x o $0.00 0 $0.00 X
TX x i £0.00 0 $0.00 x
uT X 0 50.00 0 $0.00 X
VT x 1 $0.00 0 $0.00 x
YA x 0 30.00 0 $0.00 x
WA x 0 $0.00 0 50.00 x
wv x i) $0.00 0 £0.00 x

0
Wi v |t 0 $0.00 $0.00 x
i 4 —
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1 2 3 4 5
Disqualification
Type of security under State ULOE
- Intend.to sell and aggregate (if yes, attach
o non-accredited offering price

investors in State
(Part B-ltem 1}

offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State

explanation of
wajver granted)

(Part C-Item 2) {Part E-Item 1)
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
WY x 0 $0.00 0 $0.00 x
PR x [ 30.00 1] $0.00 X
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